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" PRy

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E

DEPARTMENT OF COMMERCE
Bureav or THEE CENSUS

LTINS

STATE BOARD OF HEALTH OF MISSOURI

3 STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

19851
5905,

State File Na

..1003

Registrar's No.........

1. PLACE OF DEATH:

{a) Coun
v St. Touis, Missouri

(&) City or town... -
(ll’ouhidl clty or town Limits, write “RURAL" and name of mwmhlp)

2. USUAL RESIDENCE OF DECEASED:

sme. Missouri, ...
City or town St. Louis,

frd 4

/7

(a) (&) Cotnty.

Unknown

{City, town, or county) (State or forelxn country)

16, (@) Informant.m..s.hir.ley Ma.Smith.......
() zd;m_.___ 2601 N, U "hith:l.er
1. (Bnrial.mmni;;:ww Vi
{¢) Place: barial or cremation.
18. (8) Signature of funeral director....
(¥ Address

JUn
. u& ® ..

15. Birthpl

" - While at yﬁ\ }(e) Means of ipj
[T 23. Signature, //

()
{¢) Name of hospitpl or institution: {If outside city or town timits, write “RURAL")
omer G, Phillips Hospital 7 @ Street No 5800 _Arsenal / -3
(Ifnotin ho-p!ul or inatitution, write street number or location) (If rural, zive kocation)
{d) Length of stay: In hospital or institution......L.. Q.. A4 i ‘
(Bpecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community..._.... Unknown
years, months or days)} If yes. name country.
MEDICAL CERTIFICATION
Sol® RRINT Rance Merrill Jun. 11
TR o 20, DATE OF DEATH: Month e day s
B veteran, B 4l ty
- «@ year 1943 BOUT eerscssessranes 3 . oiute. 50 A,M
name war. No. Am 1
21, 1 hereby certily that I attended the deceased from
5, Calor or 6. (o) Single, widowed, married, 11083 June 11, 1943,
4. Sex.yale-_ zmcemgro dlivorced_....smglﬁ ...... that I last saw h. im alive on June. 11 3> 194,3.;
6. () Name of husband or wife................__ 6. (¢) Age of husband or wile if || 8nd that death occurred on the date and hour ut_a_ted above. Duration
: IVE....00coerececerneenen. years || Immediate cause of death
3 C Peni |
7. Birth date of deceased Harch 25, 1863 a. of Penis [ ..y Unk...
{Moath) {Dav) (Yeur) A/
i 7
8, AGE: Years Months Days If tess than one day Due to ,/,
80 2 17 hr. min D n
- ue to
9. Birthplace ( Hissouri A
(Clﬁ, town, or couoly) (State or foreign country) -
3 Other conditions
10. Usual occupation ll {include pregnancy within 3 months of death)
11, Industry or husiness PHYSIGIAN
o Major findings: -
. Name... Ul‘lkﬂ QWn f operations
& ' the cave 1o
2\ 13. Birthplace. Un.kno wh... e ) which death
.{own.weounl.y tato or foreigh country Of aut. should be
& ( 14. Maiden pame lﬁcﬁ'}'mown topsy ed sta-
E 5,7’ tstically,

. If death was dite to external causes, Gll in the following:

Accident, sulcide, or homidde (specify)

Date of occurrence.

Where did injury oceur?.
(City ar town) {County) (Sixte)
Did injury occur in or about home, on fa.rm in industrial place, In nublk: place?

(Specify type of place}

(M. D or olhc’ry
Date mzned /4/3

Addre;

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No ) "
working under my personal supervision.

I.icensed Embalmer No...,

P, Q. Address. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failite to comply with

the above constituies grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.

p




